INTRODUCTION
Antisynthetase syndrome (ASS), first described as a heterogeneous connective tissue disease, is characterized as inflammatory myositis associated with fever, arthritis, Raynaud's phenomenon, mechanic's hands, and interstitial lung disease (ILD) with the presence of anti-RNA synthetase antibodies (ARS) (1) . The most common anti-ARS antibody is anti-Jo-1. However, the combination of these findings is not always present in all patients.
Diagnostic criteria of ASS requires the presence of any one of the several antisynthetase autoantibodies that target tRNA associated with one or more of the conditions, such as ILD, polymyositis, arthritis, unexplained persistent fever, Raynaud phenomenon, and mechanic's hands (2,3).
The most prevalent ASS manifestation associated with ARS is ILD. Moreover, ILD represents a major cause of morbidity and mortality in ASS (4, 5) . Severe respiratory failure as the presenting feature of ILD associated with ASS is extremely rare (6) . This is a recent case of a patient presenting with acute respiratory diagnosed as ASS.
CASE SUMMARIES
A 40 year-old man, with a history of smoking (30 pack-years), was admitted to the pulmonology department for breathlessness, weakness, fever, and productive cough with rapid deterioration of respiratory conditions. He did not report any other symptoms and had been in good health until the last 3 weeks. The physical examination revealed the following: body temperature 38°C, respiratory rate 34 breaths/minute, blood pressure 120/75 mmHg, pulse rate 84 beats/minute, and oxygen saturation 85% on room air. Crackles were heard at the base of the lungs. A rough appearance of the hands was noted as well as eyelid edema. The abdominal examination was normal. 
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